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HOW THE IMR FINAL DETERMINATION WAS MADE

MAXIMUS Federal Services sent the complete case file to an expert reviewer. He/she has no
affiliation with the employer, employee, providers or the claims administrator. He/she has been
in active clinical practice for more than five years and is currently working at least 24 hours a
week in active practice. The expert reviewer was selected based on his/her clinical experience,
education, background, and expertise in the same or similar specialties that evaluate and/or treat
the medical condition and disputed items/Service. He/she is familiar with governing laws and
regulations, including the strength of evidence hierarchy that applies to Independent Medical
Review determinations.

The Expert Reviewer has the following credentials:
State(s) of Licensure: North Carolina
Certification(s)/Specialty: Family Practice

CLINICAL CASE SUMMARY

The expert reviewer developed the following clinical case summary based on a review of the
case file, including all medical records:

The injured worker isa 51 year old male, who sustained an industrial injury on 7/28/2014. He
reported laceration severing the ulnar nerve and flexor tendon subsequently undergoing surgical
repair. Diagnoses include ulnar nerve laceration, high palsy/contracture. Treatments to date
include activity modification, physical therapy and home exercise. Currently, he complained of
slow recovery of nerve sensation. The record documented there was about six inches with
another eight inches to go to reach the finger tip. There was tinging/pins-and-needles sensation.
Discomfort was rated 7/10 VAS. He is not taking any medication. The records indicated a POP
extension dynasplint was ordered at the previous evaluation. On 3/11/15, the physical
examination documented typical appearance for a high ulnar nerve palsy with improved flexion
contracture. The plan of care included continued aggressive physical therapy and home
exercise. This request was for a left hand PIP extension dynasplint.

IMR ISSUES, DECISIONS AND RATIONALES
The Final Determination was based on decisions for the disputed items/services set forth below:

PIP extension dynasplint Left: Overturned

Claims Administrator guideline: The Claims Administrator did not cite any medical evidence
for its decision.




MAXIMUS guideline: The Expert Reviewer did not base their decision on the MTUS.
Decision based on Non-MTUS Citation ODG, hand splint.

Decision rationale: The California MTUS and the ACOEM do not specifically address the
requested service. The ODG, states the requested splint is indicated for joint contracture or
stiffness for up to 8 weeks when there is joint stiffness or established contractures or healing soft
tissue that would benefit from constant low intensity tension. The patient meets criteria as cited
above and therefore the request is certified and is medically necessary.



